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SECTION i 



Introduction 

.1 

The Rehabilitation Act of 1973 and the 1974 Amendments charge 
vocational rehabilitation to expand and improve services to the 
severely handicapped. To implement this mandate, each phase of the 
rehabilitation process should be evaluated to determine where it can 
be expanded or improved to more effectively serve severely handicapped 
clients. This text is designtd to examine the intake phase of the 
rehabilitation process as it relates to severely handicapped clients, 
and to offer some suggestions to the rehabilitation counselor for 
making the intake process more responsive to the need^ of severely 
handicapped clients. 
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SECTION II 
Components of the Intake Process 

In vocational rehabilitation agencies^ the intake process has two 
major components: the exchange of information between the client 
and the counselofp and the recording of Informatron by the counselor. 

' in the first component, the eMchange of information, the client 
shares with the counselor his background, his perception of his 
disabilities, his limitations and abilitieSi his fears, and his goals. In 
return, the counselor gives the client information about the agency, 
its goals, and its requirements. The counselor also discusses with the 
client, his rights within the vocational rehabilitation system, as well 
as his responsibilities in his rehabilitation program. 

The counselor must have certain skills and knowledge to be 
effective in this phase of the Intake process. Since the exchange of \ 
information involves direct counseior-client interaction, the necessary 
skills include interviewing and counseling techniques and strategies. 
The counselor must also be knosvledgeable about vocational rehab- 
ilitation, the joint planning and decision making used in formulating 
the individualized written rehabilitation progranii and about the 
rights and responsibilities of clients. 

The secohd component of the intake process is the recording 
of information by the counselor. This requires a knowledge of 
what information should be recorded, what information the agency's 
forms must contain, and an organizational scheme for recording 
the data in the case folder. A properly developed and recorded 
case narrative will enable the counselor to readily retrieve infor- 
mation necessary for planning, and to minimize Initial recording 
time and clerical work. 



7 



,4^ 



The intake process for severely handicapped clients is the 
same as for the non-siverely handicapped clients. But the rehabil- 
itation counselor may find that considerably more information 
and more categories of information will be needed when assessing 
the rehabilitation potential and formulating an individualized 
written rehabilitation program for severely handicapped clients. 
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SECTION Mi 
The Exchange of Information 

As stated previously, the exchange of information in the intake 
process includss the information that the client shares with the counselor 
and the information that the counselor or the agency provides to the 
client. This occurs in the initial interview or the first few contacts 
between the counselor-and the client. 

Generally, the initial contacts with the potential vocational 
rihabilitation client have four goals. These arei 

1. to collect information about the client - a statement 
of problems, difficulties, disability, plans, etc. 

2. to obtain from the client an application, signed releases 

to obtain information, and completion of other necessary ' 
agency forms, 

3. to provide information about the agency, its goals, 
services, and policies. 

4. to begin to establish a relationship between the 
counselor and the client that will set the stage for 
further Interaction. 

Skills 

The initial contact with a client and the process of intake are 
most important as they provide the ground-work for all subsequent 
interaction. Rehabilitation counselors, psychiatrists, social workers, 
and others in the helping professions use the same basic skills and 



techniques in conducting intake interviews and for eliciting client 
responses. These skills include listening, understanding, and responding 
to client commun!Cation» both verbal and non-verbal| and cognitive and 
affective. ' 

Appendix A contains a list of texts and training materials for more 
indepth information and for skills building in the areas of interviewing 
and counseling. 

Format 

During the intake process, the counselor collects information, 
provides information, and attends to th^ f ormal application procedures, 
To accomplish all of these, the counselor will have to use his time as 
efficiently as possible. One way to accomplish this is to construct a 
format for intake interviews. This format can be organized into the 
categories of information that need to be discussed with clients. 

The areas of information that are usually required to assess 
rehabilitation potential are: 



L 


Personal and family background. 


2. 


Disability/and the problems associated with it 


3, 


Financial history and current situation. 


4. 


Past and current medical problems. 


5. 


Vocational history and current interests. 


6. 


Educational history and current interests. 
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7. How vocational rehabilitation might be useful for this client. 

To make this general format functionai, the counselor has to: 

L Place these topics In the order they will be discussedi and 

2 Formulate questions that can be used to move the interview 
from one topic to another. 

While the order and the questions are necessary, their use is 
determined by the situation, the counselor-client interaction, and the 
needs of the client. For eKample, if a client needs to talk about his dis- 
ability first, the counselor should let this topic be the first one discussed. 
Flexibility allows the counselor to meet the special needs of an individual 
client as the counselor begins to create a comfortable working relation- 
ship. 

The following is an example of an interview format that includes 
the topics of information and somi ideas for questions and comments 
that might prove helpful. This format should enable the counselor to 
gather all the information necessary for his agency's forms, and at the 
same time, allow him to also provide information and build rapport 
with the client. 

Introducttoris 

. About the agency * ' 

Who the counselor is 
Who the client is 

Cliefir's Statement of tlw Problems 

What is the disability 
How it is handicapping 

11 
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Medical Injorfnation 

What has been done to diagnose, evaluate, and correct the 
condition 

Who the doctors are 
fnfoDnatioti Provisiofi [by the counselor) 
Whaftha agency generally can do 

What might be needed In the way of further diagnosis or , 
evaluation 

Psy cho social hifonnation 

' How the disability affects the personal life of this client 
Who makes up the family and how they are coping 

yocational Ififormatioti 

What are the client's vocational goals 
What are his past vocational experiences 
What are his vocational interests and plans 

EdHcatioHdl lufonnation 

What education or training has the client had to assist 
him in achieving his vocational goals 

Finaficial Infonnation 

Interference with employability can create financial proble 
Discuss these 
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Provisiom of [ftfonfiation • 

What is necessary to make the client an official applicant 
Discussion of the appointments and evaluations that will 
be necessary 

A format such as this axample can enable counselors to organize the 
conduct of intake interviews, and can insure that they will cover all the 
necessary information, The counselor has all the information necessary 
for completion of the survey interview form» but maintains the flexibility 
to explore any subject at greater length and in more depth th^n If the 
interview were to strictly follow the format of the survey form. 

The successful use of this format depends on the following: 

1. The familiarity of the counselor with the topics 
and with some possible, leading questions'. 

2. Practice - With each interview, it will be easier to 
remember the information areas, and the transition 

^ from topic to topic will b# smoother arid more 
spontaneous, . . 

3. Recording of information and completion of the survey 
form immediately after the intervieyv. ^ 

Recording During the Interview ^ 

Rehabilitation couriselors are faced with a dilemma that;is some- 
what unique to their profession. They are responsible for collecting a 
substantial amount of very specific information from their clients. They 
are listening to, clients to identify problems, patterns of living, and reactions 
and feelings in order to assess the clients' strengths and abilities, and their 



counseling needsr In addition, the rehabilitation counselor is 
attempting to build rapport with these clients to provide the basis 
for future interaction. 

The rehabilitation counselor is^challenged to record the speoific^ 
information that must be retained accurately, and at the same time, 
to conduct the Interview with the least disruption to the flow of the 
interview and to the counselor-clisnt Interaction, 

Here are several suggestions to assist the counselor with this 
challengei 

i , L It is tempting to complete the entire survey form while 
the client is present. This can save time but can also 
leave the client feeling that filling out this form is more 
. important than liiteping to him, 

2. Know what information must be written, 

3. Have a place to write it* or know where on the 
survey form it Is to be recorded. 

4. Only write the Information that must be written, such 

■ asfdates, names, and addresses. Much of the information . 
about the client can be remembered until the interview 
is completed. 

Other SQurces of Information ^ ^ 

The client is usually the major source of information about 
himself. For those clients who are not of legal age or who have a court- 
appointed guardian, the parent or guardian may be the primary 
source of intake information. Even if this is the casei the client is 
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still the central figure in the rehabilitation process, and ultinr>ately, 
it is he who must make the commitment to attain his vocational 
"goBk 

^ ■ • ■ 

In addition to the client and parent or guardian, the counselor 

should talk with other members of the client's family, his doctors, 

his former employerSt or any otiier significant people who might 

provide the counselor with information that could assist in the 

formulation of plans. 

In the case of clients who sustained their disabilities In adult= 
hood, the counselor might want to contact persons. who knew the 
client prior to the onset of his disability. This could assist the 
counselor In determining what the client's strengths and attributes 
were before his disability, and some data for predicting what 
strengths and personality characteristics he will have for. overcoming 
handicaps. 

Rapport , . 

It is difficult to be specific about how a rahabilitation counr 
selor can establish rapport and develop an open and trusting 
: relationship with the client. The effectiveness of specific statements 
or actions should be judged in relation to the specific situation and 
to the personalities and values of the counselor and the client. The 
follovying considerations and suggestions for developing a strategy 
for establishing rapport are presented: 

1. One of the first experiences a client has with the reha- 
bilitation counselor involves the Introduction of the counselor to 
the client. It is risky to assume that the client knows who the 
counselor is and what he does. A courteous introduction begins the 
process of demonstrating to the client that what he knows and how 
he feels is important. 
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2, Another iri^Sduction that is important and. can enhance 
rapport is the introdMtion of the agency. It is refatively easy for 
the counselor to forget that the client may never have heard of 
vocational rehabilitation, and that information that is quite clear to 
the counselor may be complicated or confusing to the client. The 
information that the client receives in this introduction should be 
tailored to his needs at that time. But no matter how brief, something 

should be said about the agency. 

... /' . -. 

3. The forms that must be completed about the client are 
very Important, but the process of completion can^destroy a counselor- 
client relationship if It dominates the mtervlev^. The information 
necessary.to open a tase nriust be gathered and some of it must be 
vyritten down Immediately to Insure accuracy. But, this kind of 
specific information does not have to be the first concern during an 
interview. For instance, the first information usually obtained about 

a client is his name. The second question need not be his social 
security number, even though it is the next Item on the form. It is 
more helpful to blend conversation and discussion of his problems, 
his strengths, and his goals with the more specific information that 
needs to be written during the interview, 

4, It is helpful to limit the amount of writing that must be 
done during the interview to those facts that must be recorded to be 
remembered. For instance, it is probably necessary to write the name 
and address of previous employers, but if the client has never worked, 
this can be remembered and written after the client has left. A 
counselor might want to make a mental inventory of what items of 
information he has to write during Intake interviews. It is a good 
rule of thumb to be as free from the forms and flexible as possible. ^ 

5. Too much attention to forms during the interview also can 
lead the counselor to Jump from topic tolopic or question to question 
in an effort to get the form completed. One approach is to encourage 
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the client to talk about one general topic. For Instance, if the dient 
is asked about his most recent Job and he begins to talk about the 
Job and then about his feelings toward bossy supervisors (as the last 
one was) listening to his feeiings and encouraging him to discuss this, 
builds rapport and provides valuable information. If the counselor 
cuts off the client to finish the section of the form on work history, 
the client's feelings toward supervisors n^ight never have been dis- 
cussed, and theit are as important to his successful rchabllitatidn 
as his work history, 

6. Listening to and trying to understand what the client Is 
saying are important ways of establishing rapport. They are also 
difficult to do consistehtly. Clients in similar situations tend to have 
similar problems, and sometimes rehabilitation counselors get bored 
or preoccupied. A counselor-client relationship can be damaged if 
the counselor is not free to listen. 

7. Another issue t^at can affect the counselor-client rela- 
tionship is the presence of the client's family, guardian, or another 
person during the interview, or a portion of the interview. Whether 
thty should be present, is an Issue that depends on the specific 
situation. The client always has the right to have a parent, guardian, 
or other representative present during ah interyiew. If the client is 
of legal age and has not been declared incompetent, then the coun- 
selbr and client can discuss whether other persons should be present 
during the interview or portions of the interview. 

a One of the functions of the rehabilitation counselor Is 
to assist the client In accurately assessing what his capabilities and 
limitations are. Sometimes the client's perceptions are not accurate. 
The counselor best establishes rapport through support for the client 
but he must react honestly to what the client says. This dots not mea 
that the counselor has to challenge the client or to convince the 



cHent that he is wrong, but the counseioV has a responsibility tQ let 
the client know there are other ways of viewing the facts, or of 
interpreting the situation. 

9. Another effective technique for building rapport is to 
begin an interview with a topic that is neutral and comfortable, 
such as the weather. Spend a Hmlted arr^ount of time on this and 
quickly proceed to the purpose of the interview. Extending this 
period of "smali talk'' too long car^ confuse or disappoint the 
client, if it leads to an expectation that the counselor will always 
have time for extended conversation, , 

Summary . 

^ A format for an intake interview with a sever/ely handicapped 
client of a vocational rehabilitation agsncy should be organized by 
information or topic areas. The Interview should provide all the 
answers to questions on the intake interview foj^, but It should not 
be controlled by the need to answer these questions or the order in 
which thsy occur on the form. The topics should be covered one at 
a time, with adequate time and encouragement^for the client to 
discuss the factual aspects as well as his views and his feelirigs. The 
counseior should be attentive to the clierit and interested in what 
he is saying and he should be ready to answer questions about 
vocational rehabilitation and the agency. 

AftQf sufficient information has been exchanged, the coun- , 
selor can introduce the application and other forms that require the 
client's signature. ' ' ' - 

This format should enable the counselor to meet the goals for 
effective and efficient Intake interviews.^ ^ ^ .. 



SECTION IV 
Recording of Information 



Develot^inq Case Narrative 

The informitjon that is acquired from client in the intake 
process will be stored and used !n conjunction with the results of the 
preliminary diagnostic evaluation to assess the rehabiiitation potential 
of>the cMenl^. This information also will be the foundation for the 
formulation "of the individualized written rehabilitation program and 
the entire pla'ii of action for the rehabilitation of this client. The way 
the information is recorded and stored affects its a\?ailabllity to the 
counselor for'olanning and justification of services* 

f ^ • ■ = ^ 

A standard format for recording the information that Is acquired 
during the intake process can simplify the work of the counselor. 
The format could follow the information areas of the interview format 
and the survey form so that the counselor can reduce the duplication 
of documentationp and can structure-his documentation to parailel ■ 
the interview. 

The following pages contain some exapriples of how a casi 
narrative can bt organized to record the information obtained during 
the intake process. 

The Referral Entry 

7 - ^ ■ 

The initial entry usually recorded by the rehabilitation counselor 
concerns the referral of the client to the agency and the placement of 
the case In Status 00. ^ 

The information in this entry should specify ^ 

L > Who made the referral ^ ^ ^ 



2. Why the referral was madi 

3. How the referrai was received. (Did the counselor talk with 
the referral source, receive a letter, etc.)- . 

4. How and when an appointment was schiduled with the client 

5. "Counselor impressibns about the case. If appropriate 

Here is an exampio of this type'of entry: 

A referral of Mrs, A was received from the Department 
of Welfare, This case was entered on the Master Client 
Data List in Status 00. I called Joyce Jones, the referring 
social worker. This client has four children and is a 
recipient of Aid to Families With Dependent Children, 
receiving $156 per month. Her certificate number is^ 
0^0091876-24. 

She has been on Welfare for four months, since a car 
accident resulted in an injury to her spine, Mrs, Jones 
has talked to the client about VR services and she Is 
interested in talking to us. ' . . 

' ^ She has been sent a letter arranging an appointment in 
her home for 9/19 at 10 am. 

This entry gives the counselor a review of all the pertinent information 
he needs for the Initial contact with the client. 
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Jnltiai Interview Entries 

ThB next important entry to the case narrative will probably 
contain the information obtained from Initial contacts with the 
client. For most clients, this entry coincides with their entry into 
Status 02. This is also the time when the counselor begins to accum» 
ulate a great deal of information about the client. 

The information acquired from the initial counselor and 
client contact& relates to the client's personal life, his'financial 
situation, his education, work history or vocational background, 
his disability and medical history, and his plans, -goals, or hopes. 

In addition, the counselor obtains information about the 
client from observing him, focusing on his non-verbal commun- 
ication, and understanding the values and pressures that may 
influence what the client says. This information can be summarized 
as the counselor's perceptions, hypotheses, and impressions. As the 
counselor gathers data on the client, he begins to .make tentative 
plans about services, and the client's needs for, further evaluations. 

The counselor should record client information in a format 
. that Is relatively standard for each client, and that par;aliels the format 
used for intake interviews. - . 

The following are suggested categories for recording infor- 
mation in the case narrative section of the case folder: 

. Initial Imprcssiom 

The counselor's views about whether the clJent was at 
ease, able to communicate effectively, dressed appropriately, 
- on time, or any other impressions or characteristics that 
could affect the counselor's plans or assisiment of client 
needs; " • _ ^ 

21 
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It is important to record initial Innpressions now, because 
as the client becomss more familiar to the counselor, the. 
initial impreisions can be forgotten. These initial impressions, 
whether negative or positive, may be the same impressions 
that an employer might receive during an Initial Job interview. 
By recording them, the counselor can plan to capitalize on 
client assets and work around or encourage the client to 
change deficits. ? \ 

Personal Htstory ' ^ 

Record social and psychologicarinformatjon that does not 
occur on the survey form concerning client's personal back- 
ground, the family situation, personal arid familial respori- ^ 
sibilitieSt and any other facts that should be considered in 
the rehabilitation of the client. ^ , 

Financial Information 

The client's income, his earning power before the disability, 
or other information about finances. This section can also 
be used to record a summary of the infermation that is on 
the determination of economic need form. 

Medical Information 

The Disability Record information about the disability and ^ 
the client's medical history as he perceives it. The counselor 
may want to redord what the disability is and how the client . 
describes and discusses it. . 

I 
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Vocational History 



Record the client's work history. It Is helpful to ask the client 
not only what jobs he has had» but to describe the kinds of 
activities and responsibilities he has had. This Is particularly 
important with severely handicapped clients as it is more 
unlikely that they will be able to assume any job in comp^ 
titive employment without some modification. .By having 
a detailed account of the tasks previously performed, it 
will make it easier to assess job modification needs and 
employment potential 

Education and Training 

Record the entire education and training history of this client, 
especially the information not recorded on the survey or intake 
interview forms. 

The Client's Views . ' 

How the client feels about his involvement with rehabilitation, 
his goals for his personal life, work aspirations, his desires 
for training, and any other topics that he feels strongly about. 
This section will be useful to the counselor in keeping the 
individuality of this client in his mind as he begins to form- 
ulate plans and goals to be discussed with the client. 

Some rehabilitation counselors prefer not to enter ihe client's 
views in a separate section of the case narrative. They suggest 
that at the end of each of the other sections, a separate 
paragraph be included that expresses the client's views on 
each topic. 

23 
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Actiom 



This section can be used ta record the actions that the 
counselor has taken. Appointments that havf been made, 
or evaluations that have been scheduled can be recorded 
in this section. This Is a category for recording actions 
that are to be taken or agreemi^nls th^t have been made 
with the cilent. It is useful to note when the ne^t contact 
with the client will be. If an exact date Is not knownp it can 
be stated generaliy aSp *The client wili be contacted when 
the results of the orthopedic evaluation have been received/' 
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SECTION V 
Summary 

As greater numbers of severely handicapped clients are referred 
to vocational rehabilitation agencies, counselors can anticipate that 
the intake process will need to be altered or expanded. 

Clients with severe disabilities will present problems that are more 
cpmpleK. Their physical and psychological limitations will be more 
pronounced and more handicapping* Their abilities will be more 
difficult to define in patterns that will outline the clients' employability 
The severity of the disabilities will make the information gathering 
j process more crucial and probably more complicated. The counselor 
Will have to probe more thoroughly and explore more deeply for 
Information necessary to assist a client in defining a vocational 
goal, and in making action oriented, realistic intermediate objectives. , 

Eliciting and detailing information to the extent necessary will 
require a substantial amount of counselor time. The intake process 
vyill become longer as the special meeds of each severely handicapped 
client are defined and discussed. The intake interview probably vyill 
not be limited to a single interview, but may require several contacts 
with the client. Also, if the client is newly disabled, or if he has a 
conditioathat limits his strength or energy output, it may be 
necessary for the counselor to shorten the length of interview 
sessions. The counselor may find It economical to attempt to 
cover only one informational topic at each session. For instance, 
one interview might be to discuss work history and vocational goals 
and aspirations, 

This guide has suggested to counselors a format for gathering 
and recording intake information on clients. of vocational reha- 
bilitation. The amount of information that will be needed for use in 
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planning evaluations and services for severely handicapped clients 
will be eKtensive. If the counsetor knows where in the case folder 
he might find the information that he needs, he will be able to work 
more quickly vvith the justification and documentation aspects of 
rehabilitation and more efficiently utilize his time for client 
contacts and other aspects of expanding and improving services to 
the severely handicapped. 
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